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CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE i EhL
Report must be laglble. typed or printed in ink and slgned b . This Stglementsoy $ o
!heplreasurer (or dzaignggd reco?d keepler) and can 1daie.y 3. This WY ?_Egﬁuersﬂom 1a -2 (_‘)% 10 ]a ;ZKI 0%
1. Commitiee }.0). Number 4. Candidate Lasi Name First Name —

\’7)“7 L\’? 0\ \)\Or\c D-:rnq _S

43, Office Sought Including District # or Comimunity Served (If applicable}

2. Committas Name = o
\ \Grt’v Som~ |\ OUNS\P\--@ \‘r—ec.‘s LY

C, rE ’DG\’ L ] \{O‘( k 4b. County of Residence \’T\c\cc,\L

5. Committee's Malling Address @. Treasurer's Name & Residentlal Address
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If lhﬁ-‘ addésss in thismbr)é Jgigﬁerﬁntffgm EJh_e ctqmrni D ona - C ’
mailihg address on the ent of Organization, mal -4 Y
be seft to this address by the filing offictal. Y Area Code & Phone 4 ?é’ \IQ; $- boo

& Designated Record keeper's Name and Mailing Address (If the committee has a

7. Trcasurer's Business Address
Designiled Record keaper)

Area Code and Phone — Area Code and Phone
9. TYPE OF STATEMENT
Sa. D Pra-tlection OR Sh, Epnst-EIeclion QC.D Annug| Statement {_ Cowprage Year)

BT ] Amandment to Campaign Statement {Complete ttern 9a, 9b, ge

Fre-Election or Pogt-Elaction Statcment relates to: or % to indicata which Statement is being amended)

gc. D Dissolution of Candidate Committee
D Primary Q General .

Effective Date of Dissolulion

D Spcuial [:] Caucus . . .

8y checking this ltlem, e certify that tha committee has no assets or
oulstanding debls, inctuding late flling fass. Further, 1WVVe requeat that if
the gdissolution cannot be granted, thal this be considered a request for
L_l -0 % the Reporting Walver.
l k . Note: The dlsposition of residual funds mugt be reported on Schedule
1B and the Summary Page.
8l required Campaign Statements. The Campalgn Statements must include ail applicable

A commitiee g1at does not have a Reporting Waiver must file | mp.
Schedules. Dlreet contributions, in-kind contributions, Ioans, expenditures, and outstanding dabis caunt against tho $1.000 Reporting Walvar tireghoid.

Il gny of the informatlon listed in itams 2, 4, 5, 6, 7, or 8 has changed &|nee tha information was shown on the commines's Statement of Organization, an
amendment to the Statement of Organization should accompany This Campaign Statement, If 2 roquest for a Roporting Waiver is not récelvad on or
bafore the filing deadiine of a requlred campaign statement, that campalgn statement cannot be waived,

10. Verification: NWe catify that all reasonable dilgence was used in the greparation of this statement and allached schedules (if any) and to the best of
mytour knowledge and belief the contents are thie, accurate and complete,
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1. Committee 1.D. Number \ ’5 '-) k"‘ ’-) O\

SUMMARY PAGE . & ) \.E l ¢
2. Commi £ inD
RECEIPTS Columnn | Column
Thig Period Cumutative This election cycle

3. Contributions

a. ltemlzed (Schedule 1A - Column 6) {3a) § O

b. Unitemized (lass than $20.01 cach - no Schedule) {3b.) % NOT APPLICABLE

¢ Sublotal of "Contributions" (3c) $ O asys Y 137210
4. Other Receipls (Schedule 1A -1, Column 6) @) $ i@ (19 $
3, TOTAL CONTRIBUTIONS AND OTHER RECEIFTS cys__ 0D sV 237 1

{(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-1K, Column 7) ®) 5 o (2198 __ O
7. In-Kind Expenditures (Schedule 18-IK, Colurmn 6) (7) % (22} % O
EXPENDITURES
8. Expenditures
a itemized (Schedule 1B, Column 6) (83) § o,
b. ltemizad Get-Qut-the-Vole (Schedule 1B-G) (8b) &
¢. Unitemized (less than $50.01 each - no Schedulle) (8c.) $
3 &2
9. TOTAL EXPENDITURES (Add LIna Ba + Line 8b + Line 8c) ®) 3 238 ’)
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholdars Onty)
10. Disbursements .
a. llamized (Schedule 1C. Column 6) (oays __ LD
b. Unitemized (less than $50.01 each - nu Schedule)
(10b) 3% _.
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS3
(Add Line 10a + Line 10b)
(1) § (2415 =
DEBTS AND OSLIGATIONS
12. Debts and Obligations LA
a Owed by lhe Committee (Schedule 1E) (128) SGQ \ 3
b. Owed to the Committee (Schodule 1E}
(12b) §
BALANCE STATEMENT
)
13. Ending Balance of last raport filed 13) s 3 D
(Enler zero if no previous reports have been filed.) -
14. Amount received during reporting psriod (14)+ § __ > ‘i{
(LIne 5, Total Contributions & Qther Receipts)
@s)= 5 _YE0
15. SUBTOTAL Add lines 13 and 14 -
16 Amount expended during reportlng period (16)- $ D
(Add lines 9 and 11) '\’g"b 2L
17. ENDING BALANCE (17) § -

(Subtract ine 15 from line 15)
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DEBTS AND OBLIGATIONS 1. commiteo . Nemter | 27 7

SCHEDULE 1E
CANDIDATE COMMITTEE

Paae:375

2. Committee Namo _ CoVe. Y Dgvrr 1er \j_vf k

This Schedule itemizes:

a{ XDests and abigations awedby or forgiven the commitse  OR

b, DDabta and obligations owed {g or forglven by the commitien.
(Check eltner & or b, Use only for the pumpose shecked.)

If bank Joan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Mailing Addrass of person, vendar of 4, Type of Obligatlon 7. Date and smount of & Cumulative 8. Outstanding
financial institulion to whom debt is owed. {Daseription) asch payment peyment lo Balance at close
5. Indlcate date dobt was date ondebt | of this period
Check box to indicate whether debt Is owed to an Incurred (ltem B minus
incarporated business. If debl is a bank loan, please | 6. Indicate original amourt Wem 8)
provide information regarding the cndorsers ar of debt
Juarantors. if any.
Debi #1 Corp Yos
Onwad ta or by: D 4, 'PYW:_L.Q.!".’..__ s
‘Dgrr!ﬁ-l \.iO(IQ 5. Was . - 5
"5‘?.“\(9‘"1 ™- ?O“FJ—C "),-’C,’f. . Ogj e =)
1 Timp. T . s ol G
Harrmsor ¢ 6. Original Amount of Debt: 5 S
s__(e_(&___ [ Jroraiven
' &
If bank loan, name of endorser or guarantor: Amount Endorsad; $
Daobn #2 Corp? Yos
Cwed {o or by: [:] 4, TYPBf_J_—QE?.‘?" — $
e 1o K $. Date Debt Was Ingurred: s
2qa ) ro Yoo Q-2 200-03
: $
\dereisors Too WS CROH 6 origingl pmouptof Deb s s
oV §
oA [Jroraven
3
If bank loan, name of endorser or guaranion: _ Amount Endorged: §._
Dent ¥#3 Cormp Yos .
Owad to or by: ?D ¢ Type: Lsced 3
ADwerms ok 5. Date Debr Wop Incurred: 3
2490 ™. Ble @256 ; 275"
. ¥ e. Qrigingl Amount of Debt: $
Vere vses 10 T <95 W $ ’
s D FORGIVEN
[]

Page Subtotsl (Quistanding debl)

Grand Total of all Schedulas 1€
(Complete on last page of Schedula showing amounts owed by or fo tho commitiar)

A dabt or obfigation must be shown on this Schedulo If there was an outatanding amount owed on it at the closing data of
this Campaign Statement or it was forgiven during the parl od covared by this Campaign Statement.

Page 1_ of _2_
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1. Commiltee |.D. Number \’3—) b) ’-) OI
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Page:4-5
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2. Committoa Name CTE ’D""“" ) el TC

This Schedufe itemizes:
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?%em and abligations owedhy or forgiven the committes OR b. D Debts and olvigations owed 1o or fargiven by the commiltee,
(Check efther a or b. Use only for the purpose chacked.)
3 Name end Malling Address of persan, vendor or 4. Type of Oblligation 7. Date and amount of 8. Cumuiative 9. Outatending
financal Institution to whom debl Is owed. {Description) aach paymant payment to Balanco at cloge
5. Indicate date debt was date an debt | of thie perled
Check box to indicate whether debl is owed 1o an incurred (item & minus
incorporated business. ¥ debt is a bank loen, please | 6. (ndicate sriginal amount Item 8)
provide information rsgarding tho endorsers of of debt
uarantors, if anmy.
I
Dant #1 Corp 08
Owed to of by: aTypdooted $
(-
’Dcvr--) \Ur‘])c .-J-C 5. Dat s Engy : $
2% T T 208 : oo™
\Ad‘f sere T O 8. Driginal Amount of Dobt: s S
CiQo Y § LSOO [ JForomen
3
if bank taan, name of cndorsar of guarantor: Amount Endoreed: §
Dabt 72
Owed 1o of by: —_— $

L\Qotl s

If barik tpert, pame of endorser or puararor;

)

——————
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Amount Endorsed: §
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3
If bank taan, rame of endorser or guarantor. Amoum Endorsad: $
Debt 83 Corp? Yaa
Owed to of By: LJ ety LOE2 $
@gf(\h—! \ﬁo/t 3. Date De L Y o
38664 1. Fowle 220 . D
\Norerpom =@ T3 6. Quilnat Ameupt of Deb; . s 298

[ Jroraiven

Page Subtolal (Outstangding debl)

Grand Total of all Scheduies 1E
(Completa en last page of Scheduly showing amounts owod by of 1o he commines)

A debt or obligstton must be shown on this Sehadule H there wixs an sutstanding amotint awed on It at the clesing date of
thia Campalgn Statemant or It was forgiven during tha perlod covered by this Campaign Statoment.
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DEBTS AND OBLIGATIONS commue 0 numwer 1 22 ¥ 7]
SCHEDULE 1E | IR
CANDIDATE COMMITTEE 2 Commteenans _STE eeromy R0f
Thiz Schedule smizes:
Mbem and obligations owedby or forgiven the cormmilice OR b. DDabta and abilgations owed 19 or forgiven by tho commities:,
(Check elthar a or b. Use only for the purpass chacked.)
3. Name and Mailing Address of person, vendor of 4, Typa of Obligation 7. Date and amaourt of 8. Cumulative 9. Qutstanding
financlal inattution to whom debt ls awed. {Description) oach payment payment to Balance af close
5. Indicate date dobt was date ondebt | of this period
Check box to indisate whather debt Is owed to an Incumed {ltem 6 minus
(ncorporated busingss. If debt is a bank loan, plsase | 6. Indicate arginal amount ttam 8)
provide information regarding the endorsers of of debt
‘ ﬂaranlorsi if ﬂ
Debt #1 Corpy Yes
Owed to or by: 4, TJP=-[:Q¢’N s
D Tol¢ S, Latc Dot Wy Incusred s
Yewr 160 To-p. TH &. Origtnal Amount of Dabt: s s |°®
V[gods s 45 9. [ Jroraiven
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if bank loan, name of endorser or guarantor Amount Endorsed: 3 —
Debt 82 Corp? as o
Onvmd fo of by: DY 4. Type:, ,(.c_m_.,._ $
g y S st e s
AR GG (|t Por \O- 15 2 s U <
T“" 6. Original t of Debt: $ 5
Vev e-om AR g 4% $
q@q 55 D FORGIVEN
3
if pank loan, name of enderser of guErantor: Amount Endorset: §
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Owed lo or by: ] 4. Typel_pony= $
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Id - Qﬁmmﬂ.ﬂll. . mhl-
Yg , - $ -
\X"" e MM e s (H00 [ roraiven
g oY 3
H bank {oan, name of endorser or gusrantor: Amount Endorsed: $
R
Page Subtotal (Ouistanding debt) =
i Grand Tatal of all Schedules 1E, ]%
(Complete an |ast page of Schedule showing amounts owed by or to the committes)
Erter this total
on line 123 "owed
by™ orline 12b
A delbrt or obiigation must be shown on this Schadule If thera was 2n outstanding amount owad on it at the clooing date of "owed (0" of the
this Campaign Statemnent or It was forgiven during the period cavered by this Campaign Btatament Summary Pago

12/11/08 THU 16:16 [TX/RX NO 85501




